
City of Wildwood, Florida 
Development Services Department 
100 N. Main St., Wildwood, FL 34785 
Tel: 352.330.1334  Fax: 352.330.1338 
www.wildwood-fl.gov

Staff Use Only

Fee Paid:

Method of Payment:

Receipt Number:

Commercial Structure Paint Permit
All exterior painting of any commercial structure requires a permit per Section H.8 Colors of the Commercial Design Standards. No more 
than three (3) colors are permitted on a single building to include one (1) primary/body color and two (2) trim/accent colors. Applicant 
must submit a 1" x 4" swatch of each color for approval prior to the issuing of permit. 
  
A full current photo of adjacent buildings is required. 
  
Painting must be completed within sixty (60) days from approval date. 
  
There is no fee for this permit.

Owner's Name:

Address:

Applicant's Name:

Address:

Phone: Email:

Phone: Email:

Property Information:

Address:

Parcel Number(s): Subdivision/Complex Name:

Contractor and License Number (if applicable):

Signature: Date:

If application is being submitted by any person other than the legal owner(s) of the property, the applicant must have written authorization from the owner to 
apply for the paint permit.

Staff Use Only

Base Color Name and Number:

Trim Color Name and Number:

Trim Color Name and Number:

Color Samples Reviewed By: Date:

Color Samples Approved By: Date:
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